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When asked why he prescribed the ““ARDENTE ACOUSTIQUE” aid for Deafness, 
a medical man recently offered the somewhat cryptic remark—“ BECAUSE 
THERE IS SOMETHING TO PRESCRIBE. 


“ ARDENTE ACOUSTIQUE” is not a general aid to hearing which will do as vi i or ] ant ee hg 
wie Spe eee in sie hota every case. It is designed in no less than a 
hirty DISTINCT types. cach type serves to relieve a definite and specific \ NN oo * a 
aa fe etki erp aac “e ee with ia precision to the exact \ Horlick $s Malted Milk—the original— 
gree of deafness for which such trouble is responsible. It isas unsuitable in ¢ ‘ 3 iti i 
inappropriate case as it is successful when properly indicated. PSEA ye Sat. 2 2 supplies ali the elements of nsirition a" 
-" other ants Soe Is something to prescribe. For this reason, also, it is Mia ae dopey Cereals and Milk in proper proportions and 
very desirable tha e patient’s Medical Adviser should be sent > ai “AR * ~ i i 
is fitted, for the sendaied yk derived fr a his Simen pale is Siealnatie: en é eae with the amylolytic pare of starch, 
Wen this is not possible, it is customary to provide the patient with a ioe, thus fulfilling the physiological requirements 
prescription. BU WRUEXS 5 ituti isti 
: ; SAS of Infants and constituting the characteristics 
The necessary data of the various types to enable the physician to indicate the : f diet in Inf. Itis d dab! 
type he suggests is available upon application to Mr. Dent. He will be pleased, ‘ie ‘ of a proper diet in Infancy. 1s dependa He 
if desired, to arrange by appointment a personal demonstration for any interested gi in all climates, free from pathogenic 
ae organisms, :nd affords a solution to the 
“ ” : * i 
The “ACOU ae pee oreempaners = of particular interest prre milk problem, as well as the prevention 
ah 9 fois te of those diseases often induced by amylaceous 


foods. Complete in itself and ready in a 
AT THE EXHIBITIONS. moment by briskly stirring in water only. 
* ARDENTE-ACOUSTIQUE” is exhibited at 


most Medical Exhibitions, and Mr. Dent will Liberal samples free to Members of the Profession. * F 
be in attendance at BATH B.M.A. MEETING. 


—aeere , 
At WEMBLEY, See Bay 6, Avenue 7, To secure the original, always hou 
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— 








“MEDICAL DE NT 4 BY us, 


PRESS : ae at @ 3 i ae a and 
OPINIONS.” "ACOUSTIQUE AURISTS. é a paw TASS aS ‘ _ 
95, WIGMORE ST., LONDON, W.1. Scam 


(Back of Selfridge’s). MAYFAIR 1380. 


9, Duke Street, CARDIFF. _ 51, King Street, MANC ‘ AP - + ‘ T 
206. Sauchichall Sirect, GLASGOW eres NE 














app 











St. Par holome's Hospital 





N 
5 4 aaa . 
“ ZEquam memento rebus in arduis 
Servare mentem.”’ Q 
— Horace, Book ii, Ode iii. a ® 





Price NINEPENCE. 


VoL. XXXII.—No, 10.] JuLy IsT, 1925. 








Fourth of June, but deeper analysis will show that 

CALENDAR. Independence Day might not have been a happy omen. 

— These visits from other medical schools do tend to 

Fri, July 3.—Dr. Langdon Brown and Sir C. Gordon-Watson emphasize the fact that no school of thought or school 
on duty. of technique is “‘ independent.” 

Taes., 7.—Prof. Fraser and Prof. Gask on duty. Dr. Charles Mayo, the head of the delegation, was 

aa 10.—Dr. Morley Fletcher and Sir Holburt Waring on ind enough to send the following message to Bart.’s 


duty. men : 
14.—Sir P. Horton-Smith Hartley and Mr. McAdam | ; 


‘““On behalf of the American visitors I wish to 
Eccles on duty. 


£5 “Sn aan ik hc: Minas enn, say to the members of this Hospital that we have 
21.—Dr. Langdon Brown and Sir C. Gordon-Watson felt as we have viewed this ancient building and its 
on duty. historic old church, and as we have listened to its 
Last day for receiving matter for August long record in the glorious old Hall, that we have 
issue of the Journal. been brought into intimate and personal contact 
24.—Prof. Fraser and Prof. Gask on duty. with the history of this Hospital. In so doing we 
28.—Dr. Morley Fletcher and Sir Holburt Waring on have been brought into touch with 800 years of the 
duty. 
g1.—Sir P. Horton-Smith Hartley and Mr. McAdam 
Eccles on duty. 


history of English medicine, which is the history 
of the medicine of the world. 

‘We shall take back to the States a feeling of 
intimacy which we shall value throughout the 
length of our lives.” 








EDITORIAL. We have one bone to pick with the Delegation. We 
were promised an article by one of the leading surgeons 
of the party, but, sad to say, it is not yet with us. 


E have for long cherished a delusion that 
provided one searched hard enough and with ” . . 


sufficient care one wi ic i ; : 
are one will find a logical basis for Four Bart.’s men were honoured by being made 


all phenomena—even for the ptyalin in saliva, for the Honorary Members of the Inter-State Post-Graduate 


hour of 9 a.m. for a lecture, or the abolition of Assembly of America: Sir Humphry Rolleston, Sir 
the half-crown day at Wembley. But we have been Holbuct Waring. S 


: ) : g, Sir James Berry and Mr. Girling Ball. 
presented with a circumstance which has so far baffled ; 
us. Why, after the final break-up of the heat wave ” ss 4 
and the onset of chilly evenings, does the Catering 


. j : We wish to offer our most hearty congratulations to 
Company suddenly spring upon us ices for dinner. 


Sir James Berry on his honour of Knighthood, an honour 

. . ‘ which will be greatly appreciated by all Bart.’s men 

The Fourth of July might have seemed a far more who knew him, and with whom he was most deservedly 
appropriate date for an American reception than the | popular. 
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“Mr. Girling Ball has relinquished the office of Sub- 
Dean to the Medical College, a post which he has held 
for the last four years since his retirement as Warden of 
the College, he having held the latter post for eight 
years. He has also resigned his post as Demonstrator 
of Operative Surgery, which he has held for twelve years. 

We are sure that these resignations will not lessen 
the deep interest that Mr. Ball has always taken in the 
student life of the Hospital, an interest that has been 
greatly valued by a generation of Bartholomew's men. 


* * * 


The Clubs have started the season well; the Athletic 
Club has won the Inter-Hospital Challenge Shield with 
twenty-four points to spare; the Rifle Club were over 
100 points to the good at the end of the last round of 
the Inter-Hospital Competition, and thus won the 
Armitage Cup comfortably. 
Cricket Club to follow suit. 


It only remains for the 


* * * 


This Hospital has reason to be pleased with recent 
examination results. Out of twenty-seven candidates 
who passed the final F.R.C.S. no less than ten were 
Bart.’s men. 

Among them was the Senior Resident Anesthetist, 
Mr. C. M. Pearce, to whom we offer our hearty con- 
gratulations. As we noted in the last issue, Mr. R. S. 
Johnson won the Gold Medal in the London M.B.; he 
also was awarded distinctions in medicine. Mr. F, D. 5S. 
Poole also gained distinctions in medicine, and Mr. 
C, P. Craggs in surgery. 

* * * 

The Annual Old Students’ Dinner will be held in the 
Great Hall on Thursday evening, October Ist. The 
Secretaries for the Dinner are Sir C. Gordon-Watson 
and Mr. R. M. Vick, to whom all inquiries should be 
addressed. 

* * * 

The Fourth Annual Charity Athletic Contest between 
the Banks (holders), United Hospitals, Insurance Offices 
and Stock Exchange, for the Financial Times Challenge 
Shield, takes place at the Crystal Palace on Saturday, 
July 11th, when the Lady Mayoress (Lady Bower) 
will attend to present the trophy to the winners. For 
the past three years, or since the inception of the 
contest, the Shield has rested with the Banks, the United 


Hospitals on each occasion being close runners-up. 
The programme of the meeting provides the most 
attractive form of athletics, consisting of twelve scratch 


events. This year the United Hospitals will be very 
strongly represented, and should possess a sporting 
chance of “lifting” the trophy. In any case the 


contest is of the finest, while the cause speaks for itself. 





In order that the entire proceeds may be divided 
between Bart.’s and the other hospitals belonging to 
the U.H.A.C., the Financial Times is again contributing 
a sum of money to cover all expenses of the meeting. 

Tickets, 1s. 6d. (including admission to the covered 
stands), may be obtained from the Hon. Secretary, 
Mr. R. A. Lyons, Contributions Department, St. [ar- 
tholomew’s Hospital, E.C. 1. 


* * * 


We offer our congratulations to the following prize- 
winners : 


Brackenbury Medical Scholarship 

- Surgical Scholarship. 
Burrows Prize . Z “ 
Skynner_,,; 
Walsham ,, 
Willett Medal 
Harvey Prize 

Prox. acces. 
Treasurer’s Prize . 

Certificates to 


V. Dicks. 


+ SEDDON. 


pS 


= 


. P. M. Davipbsoy. 
> Js: LOVELY. 

. R, J. BEppaArRD. 
H. H. Boypen. 

C. K. McKee. 

A. M. McMaster. 
B. KETTLE. 

R. F. PuHILiies. 
H. L. WItson. 

W. R. BETT. 

H. V. Dicks. 


ens 


Foster Prize 
Certificates to 
Bentley Prize 
Wix Prize. ‘ 5 5 Fs 
Kirkes Scholarship and Gold Medai . 


* * * 


The hand-book of the Special Vacation Post-Graduate 
Course is before us. The Course lasts from September 
7th till September 18th, and a most attractive pro- 
gramme has been arranged. 

In the afternoons there will be four demonstrations 
on Medical and four on Surgical Practice, four demon- 
strations on Diseases of Women, and in each of the 
special departments demonstrations for post-graduates 
only have also been organized. 

A series of ten special demonstrations will show 
certain methods of technique and other points otf 
interest. 





Economy. 


A medical student, visiting a country practitioncr, 
was very surprised at the following conversation 
between doctor and patient : 

“Now, go home and take this bottle of medicine, 
and when it is finished bring me back a sample of 
your water.” 

The student cautiously inquired if the practitioner 
really took the trouble to test the urine of all lis 
patients. 

“Gracious, no,” replied the doctor, ‘‘ but it’s an 
excellent way of getting back your medicine bottles.” 


Mr. W: 
Arnold 
Ball. 
W. I 
Worsh: 
The 
W. 
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: RAHERE LODGE NO. 2546. it is rare for the component figures of that count to 
reassume their normal proportions. Almost invariably 

3 SSQHE Installation Meeting of the Rahere Lodge | myelocytes are, in such cases, still present. Rare as 

was held in the Great Hall at St. Bartholomew’s | this is in adults, it is an even rarer event in children. 

' Hospital on Tuesday, June 16th, at 5.15 p.m. | With regard to the duration of the discase most writers 

Prior to the Installation, Dr. John Davis Barris and | are dogmatic as to its limitation to a matter of months. 
‘ Mr. William Byron Webster were initiated by W. Bro. | Thursfield (1) states: ‘In children the reported cases 
Arnold Stott, the charge being given by W. Bro. Girling | have all been of brief duration, at most six to eight 
Ball. months.” Still (2) writes: ‘‘ The average duration 
W. Bro. Reginald M. Vick was then installed as the | seems to be about three months from the time when 
; Worshipful Master for the ensuing year. pallor first attracts attention.’ Thomson (3) gives the 
The following officers were appointed : same figures as Thursfield. The references are, of course, 
W. Bro. Arnold Stott I.P.M. to the much commoner chronic form of the disease. 
Bro. Geoffrey Evans. SWE | T. C—, et. 9, was first seen in March, 1924. 
W. Bro. H. D. Gillies. ‘ . J.W. | Fourteen months previously he had begun to suffer 
Bro. R. B. Dand Chaplain. | from a cough, started to lose weight and perspired at 
W. Bro. Ernest Clarke . Treasurer. night. 
W. Bro. Girling Ball . Secretary. He was not confined to bed, but remained up and 
W. Bro. C. H. Perram DL. about and played with other children. 
Bro. T. H. Just 5.D. Twelve months previously, as the symptoms persisted 
Bro. Howard Jones . J.D. his trouble was, apparently, diagnosed as tuberculosis, 
W. Bro. H. E. G. Boyle . Asst. D.C. for which he was treated at the local county dispensary. 
W. Bro. E. Laming Evans Almoner. Seven weeks previously a lump was discovered in the 
W. Bro. L. W. Bathurst. Organist. abdomen and he was admitted to the local hospital. 
Bro. C. Hamblen Thomas . . Asst. Secretary. A bitood-count done there showed him to have a 
Bro. Sir Bernard Spilsbury ~ ) eG: leucocytosis of 250,000. 

’ W. Bro. E. P. Furber : . Senior Steward. There was no history of hemorrhage from any point, 

Bro. Frank Coleman Steward. no history of purpuric rash or bruising. The appetite 

" Bro. M. W. B. Oliver Steward. had remained good and the bowels had been open 

W. Bro. A. H. Coughtrey Tyler regularly. For the previous few weeks he had had some 

. Bro. E. W. Hallett . Asst. Tyler. | difficulty in retaining his water. 

c The Past Master’s Jewel was awarded to W. Bro. | On March 24th, 1924, he was admitted under the 

' Arnold Stott for the excellent manner in which he had | writer’s care to the East London Hospital for Children, 

: carried out the work of the Lodge during his year of | Shadwell. 

office. Past history.—Measles at the age of 2, pertussis at 4. 

é One hundred and twenty-four brethren and guests | Family history.—Mother died of phthisis. 

. dined at the Imperial Restaurant. On examination he was a fairly healthy but rather 
undersized boy. There was no pallor, cdema or 
purpuric rash. 

A REMISSION IN A CASE OF CHRONIC | The temperature was normal, the pulse was 120, 
MYELOCYTIC LEUKEMIA IN A CHILD falling in four days to 90, and the respiration-rate was 
: | normal. 

, By GreorFrey Bourne, M.D., M.R.C.P. | There were no retinal hemorrhages, the tongue was 

. slightly coated and the breath foul. The gums showed 

seit a very severe gingivitis, and the teeth were badly dis- 

“1 MAHE following case of myelocytic leukemia is | coloured by a yellowish irregular soft-looking surface. 

ot worthy of record for two reasons: a remis- There were no enlarged submaxillary or cervical 

sion occurred during which the blood picture | glands. 

“a became normal both in numbers and in kind, as a result The chest was normal to inspection, palpation and 

18 of treatment ; the case has now been under observation | percussion. On auscultation a systolic murmur was 

for fifteen months. | heard. over the pulmonary base and the air-entry at 
| 





Although in adults a temporary return to the normal 
\cucocyte count is a common sequel to radiotherapy, | 


the left base was deficient. 
The abdomen, except for the presence of the large 
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spleen, was normal. The urine was highly coloured and 
contained urates, but no albumen. 

The spleen reached to the level of the anterior superior 
iliac spines, at a point I in. to the left of the mid-line 
—a distance of 7} in. from the costal margin—and, at 
the level of the umbilicus, to a point 1} in. to the right 
of the mid-line. 


The blood-count was: 


Hemoglobin 45 per cent. 
2,784,000 


384,000 


Red cells 
White cells . 


The differential count was: 


Polymorphs 168,960 
11,520 
11,520 

3,840 

149,760 
11,520 
26,880 


Eosinophiles 
Basophiles. 
Lymphocytes 


Neutrophile myclocytes 


Eosinophile myelocytes 
Basophile myelocytes 


Two normoblasts were seen in counting 200 cells. 

Treatment.—The two main factors that seemed to 
claim notice were the unusual chronicity of the con- 
dition and the youth of the patient. It was felt that 
the conjunction of these gave the best prospects of 
success, if indeed success were ever to attend the 
treatment of leukemia. 

With this object in view an attack was made upon 
the disease by three methods—X rays, naphthalene 
tetrachloride and transfusion. In addition the condition 
of the teeth and gums was treated. The X rays were 
given in six doses of 3H, 5H, 24H, 5H, 5H, and 5H, at 
weekly intervals, the size of the dose varying according 
to the rapidity of change in the white blood-count. 

Naphthalene tetrachloride was given in 5-grain doses 
three times a day by mouth for eight weeks. 

Three transfusions of uncitrated whole blood (40 c.c., 
20 c.c. and 40 c.c.) were given at 14-day intervals. 

It was known that none of these measures alone had 
ever influenced leukemia sufficiently to produce a cure, 
but, in view of the chronicity of the case and the youth 
of the patient, it was felt that a combination of all three 
methods might be worth trying. 

The result produced by any one of the therapeutic 
measures is unfortunately here not analysable, but 
either post or propter hoc, a rapid and progressive im- 
provement occurred. 

By June roth the 


red cells were 5,216,000, the | 


[JULY, 1925. 


The differential count was: 


Polymorphs 

Basophiles 
Eosinophiles . 
Large mononuclears 
Lymphocytes 
Neutrophile myelocytes 
Basophile myelocytes . 
Eosinophile myelocytes 


On July 7th the count was: 
white cells, 7500. 


Red cells, 


The differential count was: 


Polymorphs 
Eosinophiles 
Basophiles 

Large mononuclears 
Lymphocytes. 


No myelocytes seen. 

The boy returned to his home and has been at schoo! 
until April, 1925. 

On being sent for to ascertain his progress it was 
found that the spleen had enlarged to a distance of 
24 in. below the costal margin in the left nipple line, 
and the white count was again increased, the cclls 
numbering 217,000. 
treatment. 

Conclusions.—A case of myelocytic leukemia in « 
child is reported. The length of history is now fiftecn 
months from the time when the enlarged spleen was 
first felt. 

A remission followed treatment by X rays, napli- 
thalene tetrachloride and transfusion. 

I am much indebted to the Pathologist and to the 
Radiologist of the East London Hospital for Children 
Drs. Crawford and Leggett—for their assistance 
| investigating and treating the patient. 


He is now undergoing further 


REFERENCES. 


(1) THuRsFIELD.—Diseases of Children, Garrod, Batten 
and Thursfield, p. 519. 

(2) Stitt.—Common Disorders of Childhood, p. 663. 

(3) THomson.—Clinical Study and Treatment of Sick 
| Children. 








hemoglobin was 80 per cent. and the white count was | 


6700. 
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NON-CONGESTIVE, ACUTE INTUSSUS- 
CEPTION. 


By D. W. Winnicott, M.R.C.P., 


Assistant Physician, Paddington Green Children’s Hospital and 
Queen’s Hospital for Children. 


HE diagnosis of intussusception as it typically 
HM} ooccurs in a small child is not always difficult. 
Indeed, it may be extremely easy when 
an infant or young child, otherwise healthy, suddenly 
suffers from acute pain in the abdomen, which causes 
him to scream and to develop a certain amount of 
shock, and passes mucus, coloured pink with blood, 
instead of feces, and when, on palpation, one finds a 
sausage-shaped tumour lying deep across the abdomen 
below the liver margin combined with an emptiness in 
the right iliac fossa. But there are all degrees of diffi- 
culty to be encountered in the diagnosis of individual, 
non-typical cases. 





< 
re 


The very fact that a fair proportion of cases are quite 
typical is in itself a source of danger. The disease- 
picture is easy to teach to beginners, and the medical 
student is likely to gain the impression that departures 
from the typical symptoms and signs can be used as 
strong arguments against a diagnosis of intussusception. 

The following two cases, which came within two days 
of each other to the Queen’s Hospital for Children, do 


not show any new point. But they may serve to 


emphasize the importance of diagnosing cach case on its 
own merits and not in relation to a supposed standard 
case, 


CaAsE 1.--Edna M—, ext. 2 years 10 months, only child of healthy 
parents, is a slightly-built little girl, but on the whole healthy. She 
had been under treatment since November last with a persisting B. coli 
infection of the urinary tract. Since January of this year this in- 
fection had been only occasionally found, but for minor ailments the 
child had been kept under observation. Towards the end of April 
there was a definite improvement in her general health, so that she 
was discharged from the Out-Patient Department. 

May 1st: The patient became suddenly ill and complained of 
painin the abdomen. This pain was very severe and came on every 
quarter of an hour. It caused sweating, absolutely preventing sleep. 
rhere was almost complete loss of appetite and retching, but no 
vomiting. The motion was normal. 

This condition lasted for four days before the parents brought the 
child for advice. During the four days there was some degree of 
constipation, but at no time was there any blood or slime in the 
motion. The child persistently said: ‘‘ I have fallen and hurt my 
tummy,” but the parents had no knowledge of any fall. 

May 4th: On the fourth day the parents brought the child to 
hospital because she was getting very thin from lack of food and drink, 
and also exhausted from lack of sleep. 

When the child was seen in Out-Patient’s she appeared thin 
and worn out, but she had a good colour and did not look toxic. 
Temperature 100° F,; pulse-rate about 120. On palpation of the 
abdomen a resistance was felt in the region of the right upper half 
rectus muscle. The history of severe spasmodic pain led one to 
Suspect intussusception, and therefore resistance here was known to 
have special significance. However, the continued normal motions 
and the absence of vomiting on the fourth day made one hesitate in 





making such a diagnosis. Moreover, T.B. infection had all along 
been suspected in this patient, and the swelling which was felt after 
prolonged palpation would have done excellently for rolled-up 
omentum. Per rectum examination revealed nothing abnormal and 
was followed by normal feces. 

The child was admitted, and observed until the next day. 
blood-count 13,000; temperature 99°; pulse 150. 


White 


May 5th: Condition unchanged. Temperature 100°-102°, pulse 
160. Taking only lemonade. No vomiting, two normal motions. 


Operation performed (by Mr. A. W. Mackay, the R.M.O.). 
CasE 2.—Zena B—, et. 11 months, was a healthy child and had 
never been ill. 


May 4th: Suddenly ill, apparently with pain in the abdomen. 
Loss of appetite. Vomiting. Bowels not open. 
May 5th: Vomiting continued. Pain. Bowels not open. 


May 6th: Brought to Casualty because of symptoms continuing. 
Crying made palpation without an anasthetic very ditfhcult, but 
‘©? tumour ’’ was recorded. Per rectum a mass was felt, probably 
feces. No slime or blood or faces followed. <A saline enema was 
given, with a constipated result, no blood and a trace of mucus. 
Temperature normal, pulse 140-150. The child was admitted and 
examined under an anesthetic. A tumour was palpated and an 
operation performed by Mr. Mackay, the R.M.O. 


In each case the operation was successful, and in each 
case Mr. Mackay found an intussusception of the ileo- 
cecal variety. There was some cedema, but no marked 
congestion. Lymph-glands were easily palpable in the 
mesentery in cach case, and in the older child some of 
these were apparently tuberculous. In neither case was 
any local condition discovered in the bowel-wall which 
might have started an intussusception, although some 
local abnormality is said nearly always to occur in the 
chronic, secondary intussusception of adults, 

The comment on Case 1 would be that the intussus- 
ception undoubtedly was present for 100 hours, and 
that in spite of that there were passed, naturally, just 
before the operation, two normal stools. There was no 
vomiting. 

In the second case the intussusception lasted about 
50 hours before operation, and yet the saline enema 
produced the ordinary fecal masses of a constipated 
patient. There was no blood, and there was a very 
small quantity of clear mucus, which, presumably, was 
no more than a common result of the presence of hard 
faecal masses on the lumen of the gut. 

(Lam indebted to Dr. Helen Mackay for permission to 
publish the second case, which was under her care.) 
form of 
intussusception, but it would seem likely 


This condition is usually described as a 


‘“‘ chronic” 
that etiologically there is no relationship between this 


of 


Certainly it would be dangerous to regard the 


kind and the secondary, chronic intussusception 
adults. 
disease as a chronic one, not requiring surgical treat- 
ment at the earliest possible moment. 

On the other hand, it is difficult not to find more in 
the difference between this variety and the acute typical 
intussusception with carly congestion in the part of the 





bowel involved than simply a difference of degree. 
One of these two cases was not at all the robust type of 
child that one comes to associate with the more usual 
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acute intussusception picture. She was a puny child 
with a low-grade tubercle bacillus infection. 

The length of the mesentery is thought to be greater 
in these cases by some observers (5). 

There are recorded cases in the literature in which it 
is pretty certain there was an intussusception which 
became reduced spontaneously. One wonders whether 
they were cases of the type illustrated by the two here 
described. 


SUMMARY. 


(1) Two cases of intussusception are described with, 
in each case, an unusually long interval between onset 
of symptoms and urgent need for operation, and an 
absence of the signs of congestion in the part of the 
bowel involved. 

(2) It is suggested that the name “ chronic” intus- 
susception commonly given to this type of case is 
misleading. 


se ” 
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LUPUS VULGARIS TREATED BY LUNDIE’S 
TUBERCULIN. 


ae HE British Medical Fournal on February 28th, 


ei beg 1925, published an article, “‘A New Tuberculin,”’ 


e 


lupus erythematosus. 

During the last few 
opportunity of treating a case of lupus vulgaris by 
“tuberculin L” with excellent results. 


Miss T-—, zt. 30, domestic servant, first came under | 


observation during August, 1924. She was then thin, 
pale, nervous and obviously ill, but refused examination 
until November 27th, 1924, when the condition was 
found. 

She stated a small ‘‘ sore”? on her back commenced 
two years ago and had gradually increased to its present 





(5) | 
(6) Owen, A. W.—Brit. Med. Journ., 1924, i, pp. 904- | 
06. | weight of the patient. 

mij No. 1 T.L. 
10.12.24 . Miv 
14.12.24 . Myvj e 


by Dr. Lundie, in which he comments very 
Lacdely on the treatment of lupus vulgaris and | 


months we have had the | 
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size. She sought advice, but was told it was probably 
of venereal origin, and had been ashamed to accept 
treatment. She had lost several situations when her 
fellow servants had discovered its existence. The case 
was therefore one of neglected lupus which had received 
no treatment of any description. 

On examination a large patch of lupus vulgaris was 
seen in the interscapular region, roughly rectangular in 
shape, measuring 6 in. by 4 in. The surface was rough 
and nodular, discharging freely, with large incrustatious. 
Typical apple-jelly nodules could be demonstrated, and 
the whole area looked thoroughly septic. 
rounded by a red raw advancing edge. 
was occupied by a white scar. 

To exclude the possibility of syphilitic infection, a 
blood Wassermann was taken and proved to be negative. 
There was a history of four months’ amenorrheea. 

Treatment was commenced with tuberculin L 
December 10th, 1924, obtained from Dr. Lundie, mace 
from Bovine Strain No. 1, National Collection of Ty) 
Cultures. 


It was sur- 
The centre 


Three strengths were used : 
No. I. 100 millions to I c.c 
No. 2. 1000 
No. 3. 5000 


” 


” 


Throughout the treatment there was no _ febrile 


reaction, and she remained at work. 


Below are given the dates of each injection and the 


10.12.24 6 st. 10 lb. 


” 


19.12.24 Wvilj 
24.12.24 . mx om 
29.12.24 ULXv ms 
iiaameaned two ies 
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i) 
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i) 


Advancing at weekly intervals to— 


3.4.25 . mxv No. 3 T.L. 7 st. 8 lb. 


The chart shows clearly the gradual increase in weight, 
which corresponded to a great improvement in the 
health, appearance and mentality of the patient. She 
became plump, rosy of cheek and cheerful of mien. 


Menstruation became regular at four-weekly intervals. 
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The local condition also rapidly improved. After 
one month the advancing edge had disappeared and the 
surface became quite dry. 

To-day the whole area is pale and smooth. The 
apple-jelly nodules are no longer visible. The central 
scar has been replaced by normal skin and the surround- 
ing skin is growing in from all directions. There is 
hope of eventual complete cure. 

This case was demonstrated before the Lecicester 
Medical Society on March 25th, 1925. 

We have also used this tuberculin in cases of chronic 
afebrile pulmonary tuberculosis, employing the same 
system of dosage, using the evening temperature and 
the weight as a control. 








TWO CASES OF SPONTANEOUS FRAC- 
TURE WITH SUBSEQUENT UNION 
OCCURRING IN OSTEITIS 
DEFORMANS. 


a is well known that osteitis deformans or | 
Paget’s disease is characterized by a progressive | 


) hypertrophy of the boay skeleton, in which 
there is much modification in the structure of the bones, 
so that they yield to pressure. 
of the weight-bearing bones so produced gives rise in 
the advanced stage to a typical waddling gait. 


the bones affected. 


disease is progressive and symmetrical. 

Sir James Paget saw his first case of the disease in 
1856 but did not publish it until 1876, when he reported 
five cases. 

Wrany described one of these cases in 1867. 


knowing at the time that Czerny in 1873 had described 
a typical case and suggested the name 
deformans.” 

In 1697, Malpighii described a condition in which there 
Was a porous hypertrophy of the cranial bones. Later, 
Virchow called this condition leontiasis ossea, and some 
modern authorities consider the latter a modification of 
the typical Paget’s disease. 


“ ostitis 


PATHOLOGY. 
The disease attacks chiefly the long bones, 
and skull. 
The compact bone is rarefied and thickened, and there 
is considerable subperiosteal new bone-formation. 


the spine 
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The bones are light, soft and porous, with irregular 
arrangement of the trabecule and rarefaction of the 
cancellous tissue, 
Haversian canals. 

Unlike osteomalacia, the condition is not associated 
for Da Costa, 
found retention of calcium, magnesium and phosphorus, 
and excess excretion of sulphur. 
results can be explained if the first step in the new 
formation of bone or osteoid tissue be the production 
of the organic matrix of bone which is known to be rich 
in sulphur. 
matrix with the elimination of sulphur. 


and often with enlargement of the 


with halisteresis, Bergain and Hawke 


They suggest these 


Later Ca, Mg and P are deposited in this 
The difficulty 
to surmount is that the nitrogen excretion does not 
increase to the same extent as should be the case if all 
the sulphur had origin in the organic bone matrix. They 
offer the suggestion that the nitrogen may be conserved 
in the body and re-utilized. 

Pinney has studied the bloods of five cases of the 
disease, and finds no anemia and no alteration in the 
total number of leucocytes, 
and a slight basophilia. 


but a definite eosinophilia 





The marked curvature | 


These | 
changes are often accompanied by rheumatic pains in 
Sometimes, the disease is localized | anq this view was 


to one bone, e.g. the skull or tibia, but generally the | Sitcock and many others. 


| disease. producing 


| thickening and enlargement ? ” 
' satory thickening occurred, this would be of the nature 
| of a buttress, whereas the mass of hypertrophied tissue 


| the concavity. 





AETIOLOGY. 


The disease seems to begin in middle life in most 


| cases; up to 1901 the average age of incidence was 49. 


In the 251 cases reported up to 1923, males tended to 
predominate in the ratio of six males to five females. 
Heredity appears to be a factor in 7 per cent. of cases. 
Nothing is known of the actual cause of the disease. 
Paget himself thought it was a chronic inflammation, 
supported by Bulton, Clutton, 
Lunn, in 1885, suggested that it was a constitutional 
atrophy and absorption of a large 


| part of the osseous system, with consequent weakening 
| of the bones so that they yielded to strain ; 


this was 


: on | followed by a compensatory strengthening by the growth 
Paget named the disease osteitis deformans, not | 


of a variety of callus. Silcock severely criticized this 
view, and asked, ‘‘ Why atrophy, when the first sign was 


Further, if compen- 


| was deposited on the convexity of the bone and not on 


Also, the cranium was generally affected 


| and there was no strain exerted on the skull. 


Von Recklinghausen thought that the exciting cause 
was of the nature of a true osteomalacia, associated with 
an inflammatory process which converted the medulla 
into fibrous tissue. This view appears untenable, espe- 
cially in the light of modern evidence, which shows that 
there is retention of calcium and excess excretion of 


sulphur in Paget’s disease, and McCrudden has found 
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just the opposite conditions in osteomalacia. It may 
be, however, that calcium retention occurs after a 
preliminary osteomalacia. 

De la Tourette, Prince and others have suggested that 
it is due to a nerve lesion and have found nerve-changes 
post-mortem. Prince draws a parallel between it and 
tabes and other nerve lesions where cord degeneration 
occurs, where often the first symptoms are severe 
The latter are frequently noticed in 
the beginning of Paget’s disease, and he suggests that 


rheumatic pains. 


just as lesions of certain parts of the spinal cord cause 
myopathies, so lesions of definite groups of nerve-cells 
might be the cause of osteopathies without any other 
spinal symptoms. 

Again, Fournier and Lannelongue attribute the disease 
to a late manifestation of a syphilitic or para-syphilitic 
lesion. 

Finally, Keith and others put forward the view that 
the disease is a result of a loss of balance between the 
constituents of the endocrine system. Perhaps, it may 
be due to some disturbance of parathyroid function 
which is known to be bound up with calcium metabolism, 
or to lesions of the thyroid or pituitary body, which 
glands have been found pathological in many cases 
post mortem. 

Statistics have shown that nearly 10 per cent. of all 
cases of the disease develop sarcoma, i.e. the disease 
predisposes to the development of sarcoma. It has been 
thought that malignant disease may result from the 
‘ill-regulated cellular activity which attends abnormal 
bone-destruction and bone-formation.” 

According to the records of 251 cases, only 15 cases 
of pathologic fracture are reported. 

Le Wald found spontaneous fractures in 4 out of 14 
cases. He believes that they are not unusual, and if 
they occur will probably unite. 

Hurwitz, on the other hand, states that the occur- 
rence of spontaneous fractures is almost pathognomonic 
of osteitis fibrosa, and he believes that a number of 
cases have been incorrectly described as Paget’s disease. 

Lewin recently reported the third case on record of a 
pathologic fracture with bony union in a bone with 
osteitis deformans. 

In the light of these rather contradictory statements, 
the report of the two following cases is warranted. 

In both these cases, diagnosed as osteitis deformans, a 
spontaneous fracture occurred, which was followed by 
good union. 


G. W—, male, ext. 46, labourer. 

Past history.—August, 1924: Patient tripped upon some loose chalk 
whilst carrying a heavy stone. He felt something snap in his left 
leg. He was taken to a cottage hospital in a conveyance, was told 
he had no fracture and was taken back to his home. Patient stayed 
in bed for three months. Then he got about on two sticks, for he 


| 
| 
| 
| 
| 


still had considerable pain of a dull aching character. 





He says hy 


| noticed ‘‘ bowing ”’ of his left leg after getting up and about. 
Patient was sent to hospital by an insurance agency and was 
| admitted on March 13th, 1925. 








Fic. 1.—G. W—. X-Ray PHOTOGRAPH ON ADMISSION. 


Condition on admission.—Healthy-looking man ; eyes equal, react 
to light and accommodation. Skull: No signs of enlargement 0! 
cranial bones. Femora: There is slight exaggeration of the anterior 
curve of the femora. 

Tibia—Left: This bone is bowed outwards and forwards; the skin 
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over the shin is shiny and far more brown in colour than the right 
leg. Two scars are to be seen just below the patella due to an old 
injury, five or six years ago, in a bicycle accident. The whole bone 
is enlarged, especially at about the junction of the middle and upper 
thirds. On palpation, the anterior surface is rough and uneven 
throughout and the skin is hotter to the touch than that on the right. 
There is no sign of fracture, and movements are normal. Six inches 








Vig. 2.—F. R—. X-RAY TAKEN 


FRACTURE. 


IMMEDIATELY AFTER 


below the patella the left leg is 1 in. wider in circumference than the 
right. Just above the malleoli the left is }in. broader. On standing 
the knees are wide apart with the heels together. 

_Right: There is a slight accentuation of the anterior curve of the 
light tibia. 

Head: This is 22 in. in circumference, and 12} in. from the meatus 
of one ear to the other. There is an old scar on the penis. Re- 
Mainder of skeleton appears normal. 

Special examinations.—Wassermann and Sigma reactions positive. 
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Blood-count: Red _ blood-corpuscles, white blood- 
corpuscles, 3200; hemoglobin, 74 per cent. ; colour index, *62. 

X-ray examination.—The upper three-quarters of the tibia shows : 
(1) Transverse, united fracture about 12 cm. from the knee-joint ; 
(2) the whole of the bone is rarefied and the compact tissue is 
thickened. The Haversian canals are greatly enlarged (Fig. 1). 

F, R—, male, xt. 56, commercial traveller. 


6,000,000 5 








X-RAY TAKEN Four Monrtus 


SHOWING UNION. 


Fic. 3.—F. R—. LATER 


Past history.—Spring, 1918: 
step of ’bus. 

Autumn, 1918: He noticed a diffuse, brawny swelling on the front 
of the left leg. 

July, 1919: His left leg felt very hot, but was not red. 
visited his doctor, who advised X-ray. 

July 22nd, 1919: To-day the leg was X-rayed privately. 

July 28th, 1919: Patient tripped up whilst walking down escalator 
and fractured his left tibia, and was admitted to St. Mary’s Hospital 


Patient struck left tibia (shin) on 


Patient 
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same day. 
latter he wore only for two days. 
the leg seemed to bend forwards and to be swollen. 

June, 1924: He had another X-ray taken of this leg, for leg was 
much swollen and very painful at intervals. 


Six weeks later he left hospital with leg in plaster; the 
Patient says that from this time 


January 30th, 1925: While hurrying around a corner patient 
suddenly felt his leg give way under him. He supported himself 
against a wall and did not fall or slip. He then realized he could not 
walk. 

Condition on admission.—Lying on a stretcher. Very healthy- 
looking man. Swelling and forward bowing of left tibia, with in- 
ability to move it. Covering skin is pigmented (brown). Abnormal 
mobility of lower three-quarters on upper quarter of tibia. Urine: 
no Bence-Jones protein. Wassermann: negative. Knee-jerks 
present. 

Eyes equal, react to light and accommodation. 
sclerosed. Neck: thyroid normal size. 
aches frequently. 


Arteries not 
History of neuralgic head- 

Head : circumference 56 cm. ; meatus to meatus 
35°5 cm. No abnormal distance between femora on standing. 

Family history.—No evidence of inherited disease of bone. 

X-ray report.—(Fig. 2.) There is a horizontal fracture about 
1o cm. from the knee-joint, with little displacement. The tibia is 
considerably enlarged. The compact tissue is much thickened, but 
its density is less than the more normal region of the head of the 
bone. The cancellous bone is irregular in density and the Haversian 
canals have practically disappeared in the lower part, but in the 
head of the bone they can still be seen. The disease extends to 
within 5 cm. of the ankle-joint. 

Diagnosis.—Osteitis deformans, although the Haversian canals are 
not enlarged, as is the rule. 

The whole osseous system was then investigated. There has been 
no increase noticed in the size of the head or any other bones (size 
in hats at present 6}; patient’s height 5ft. 6} in.). 

X-ray examination.—The left humerus, both femora, the right 
tibia, the bones of the forearms, hands and right foot appear normal. 
The right humerus shows increased density of the shaft and increase 
in width, mainly of the compact bone, and general loss of internal 
detail, with some enlargement of the Haversian canals. There are 
similar changes seen round both acetabula. 

Treatment.—The leg was splinted on a Neville’s back splint with 
side pieces, and patient was discharged in plaster with apparent 
union on February 26th. 

April 8th: Patient’s leg was again X-rayed to see if union had 
taken place. The plate showed that the line of fracture was still 
visible, but there was a fair amount of callus formation. 

June 3rd: Union is progressing satisfactorily (Fig. 3). 





CONCLUSIONS. 


The age of onset of the disease is characteristic. 

In the case of G. W—, it is difficult to say whether 
the fracture was the result or the exciting cause of the 
diseased condition, although the skiagram suggests that 
the disease had been present for longer than eight 
months. Nevertheless, the patient states that no 
bowing was noticed until after the fracture. 

The fracture has united well and the disease is appa- 
rently localized to the one bone, though the other bones 
were not examined by X-ray. 

In the case of F. R— the history is much more 
complete. It is apparent that— 

(1) The disease was present in 1919, before the first 
fracture. 

(2) There was complete bony union after, as is shown 
by skiagram dated June, 1924. 

(3) The spontaneous fracture, January, 1925, 
definitely due to the disease in the bone. 

(4) A syphilitic origin is unlikely. 


was 











(5) The disease is not localized in the one bone, but 
has affected also the acetabula and the right humerus. 

(6) As yet, the cranium is not apparently affected. 

(7) There is good union of the fracture by callus, 
though union has been slow. 

In view of the progressive nature of the disease, 
prognosis is not good, though it has been suggested tliat 
if the biochemical findings be accepted, then, perhaps, « 
sulphur-free diet and feeding with calcium, magnesium 
and phosphorus may improve the condition. 

I am indebted to Prof. Gask for permission to publish 
these cases and for helpful criticism. 

L. R. JANEs. 








ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION. 


q the Annual Meeting of the British Medical 
Association the following St. Bartholomew's 
men among others will take part : 
Section of Medicine.—Vice-President, E. J. Cave, M.1)., 
F.R.C.P.; Hon. Sec., F. G. Chandler, M.D., F.R.C.P. 
Discussion on Rheumatcid Arthritis, opened by 
Sir Humphry Rolleston, Bt., followed by Dr. Rupert 
Waterhouse. 
Discussion on Hyperpiesis, Dr. Geoffrey Evans. 
‘““The Uses and Abuses of Endocrine Therapy,” 
opened by Dr. W. Langdon Brown; Mr. Kenneth 
Walker to take part. 
Section of Surgery.—Hon. Sec., Mr. R. M. Vick, O.B.E. 
Discussion on Acute Intestinal Obstruction, \!r. 
R. M. Vick. 
Discussion on Fractures, with Special Referen:e 
to Organization and Teaching, Mr. G. E. Gask. 
Section of Obstetrics and Gynecology.— 
Discussion on the Treatment of Inoperable Cancer 
of the Pelvic Organs, Mr. Malcolm Donaldson. 
“The réle of Surgery in the Treatment of 
Backward Displacement of the Uterus,” Mr. R. I. 
Paramore. 
Section of Pathology and Bacteriology.—Vice-Presideit, 
Rupert Waterhouse, M.D., M.R.C.P. 
Discussion on Filter-passing Viruses, Dr. Mervy 
H. Gordon. 
Discussion on the Pathological Basis of Treatment 
by Radium, Dr. T.S. P. Strangeways and Dr. Canti. 
Section of Neurology and Psvchological Medicine. 
Discussion on the Treatment of Insomnia, Dr. 
Harry Campbell. 
Discussion on Prophylaxis in Mental Disorders 
Sir Humphry Rolleston. 
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Section of Therapeutics. 

Discussion on the Treatment of Asthma, opened 
by Dr. W. Langdon Brown; Dr. P. Hamill to take 
part. 

“Treatment of Chronic Arthritis,” opened by 
Sir Thomas Horder, Bt. ; Dr. C. B. Heald to take 
part. 

Section of Laryngology, Otology and Rhinology.—Vice- 
President, Sydney R. Scott, M.S., F.R.C.S. 

Discussion on Overlooked Cases of Foreign 
Bodies in the Air-passagés, Mr. E. B. Waggett to 
take part. 

“Operative Treatment of Chronic Middle-ear 
Suppuration,”’ Mr. Sydney R. Scott. 

Discussion on Occupational Diseases of Ear, 
Nose and Throat, and their Prevention, opened by 
Mr. T. Jefferson Faulder, Mr. C. A. Scott Ridout. 

Section of Diseases of Children.m—Hon. Sec., R. A. 
Ramsay, M.Ch., F.R.C.S. 
“Treatment of Empyema,” Dr. F. G. Chandler. 
Section of Ophthalmology. 

Discussion on Eye Injuries and Interstitial Kera- 
titis, opened by Mr. T. Holmes Spicer. 

Section of Orthopedics.—President, Prof. E. W. 
Groves, M.S., F.R.C.S. 


Hey 


A CASE OF PROCIDENTIA. 


JHE notes of the following case may be of 
interest, as they are concerned with a case 
of complete procidentia of a size rarely scen 

nowadays. 


On May 23rd, 1925, E. E—, et. 49, was admitted to this hospital 
suffering from prolapse. Her last period occurred in November, 1924. 

In 1901 she was admitted to this hospital because of a slight 
prolapse, which was treated in a satisfactory manner. 

About two years ago the patient noticed her womb was coming 
down a little, but as it went back when she lay down no notice was 
taken of it; since then the descent had become irreplaceable. 

On May 23rd she came up to hospital and was admitted. 
night she had some incontinence of urine. : 

On examination a tumour protruding from the vulva was noticed, 
Which was about 12 in. in length and had a diameter of 6 in. At the 
lower end an opening, apparently the external os, could be seen. 

On the anterior surface there was an area of ulceration about 
2 in. by z in., while laterally there were many smaller ulcerated 
areas. The surface was dry and scaly elsewhere, and the cervix very 
large and oedematous. 

On further examination it was decided that the tumour was com- 
posed of (i) the vagina completely everted ; (ii) the bladder (when 
‘catheter was passed into the urethra it went vertically downwards 
lor 6$in.); (iii) the cervix and uterine body, which was retroflexed 
within the inverted vagina—a uterine sound passed in for 3} in. ; 
(iv) ¢ coils of small intestine. No other abnormalities were discovered. 

An operation was performed on May 29th under a general anas- 
thetic, with the patient in the lithotomy position. The tumour was 
thoroughly cleaned up and an attempt was made to replace the 
swelling. Pressure was applied by the operator, aided by his 


That 
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house-surgeon, and many manipulations were made to reduce it- 
Although the cedema had been considerably lessened by treatment, 
the vagina was not able to be returned to its normal condition. 

The patient was then returned to the ward. She suffered to some 
extent that evening from shock—her temperature fell to 96-2° and 
her pulse to 64. By the next evening, however, she had recovered 
considerably. 

On June 8th the patient was again operated on, and this time, 
after due antiseptic precautions had been taken, the abdomen was 
opened in the mid-line below the umbilicus by an incision 6 in. in 
length. The intestine was found to extend downwards into the 
upper part of the prolapse and it was noticed that there were no 
adhesions present. 

The vagina, however, defied all attempts made by bimanual mani- 
pulations to replace it in its normal position. This was due to the 
enormous size of the os uteri, which was hardened, and was as large 
as, if not larger, than the pelvic outlet. An incision was then made 
in the os to allow the two portions of it to overlap, but even this 
was of no avail; it was then decided to amputate the os. 

The abdominal cavity was therefore closed and the prolapsed 
portion cleaned up, and after the patient had been put in the litho- 
tomy position, was surrounded with sterilized towels in the usual 
way. An incision was made around the cervix, and a sound passed 
into the uterus through the os to actasaguide. The uterine arteries 
and veins were ligatured carefully as the dissection proceeded, but 
it soon became evident that owing to the enormous hypertrophy 
of the cervix and the abnormal displacement ot the peritoneal 
pouches, the cervix could not be removed cleanly without perform- 
ing a vaginal hysterectomy. The Fallopian tubes were therefore 
cut and ligatured, and the uterus, with the os, was removed. The 
two edges of the peritoneum were then sewn together, as were also 
the parametric stumps and the cut vaginal edges. The vagina was 
inverted into its normal position, after which it was packed with 
gauze soaked in flavine; a bandage was applied and the patient 
returned to the ward. About two hours later it was discovered 
that the vagina had prolapsed again. 

After the operation the temperature was 96°6° and the pulse 124. 
The patient was given a rectal saline, which was retained for about 
three hours ; later, however, the temperature rose to 98°, while the 
pulse remained the same. The patient was taking abundant fluids, 
but further salines were not retained. 

The next day the temperature gradually rose to 99°8° and the 
pulse fell to 96. The patient was vomiting slightly, but the abdomen 
did not seem to be at all rigid. 

On the following day the temperature was roo° and the pulse 132, 
and with this other signs of peritonitis were present. There was 
some impairment of note on percussion in the right flank and some 
tenderness in the left iliac fossa. A blood transfusion was then done 
and 350 ¢.c. of blood were used. The pulse dropped a little in speed 
and became fuller at once. Closely after this the patient had a 
rigor, when the temperature rose to 104:2° and the pulse to 140; the 
former, however, soon dropped back to 100°, 

Unfortunately death soon followed this state of affairs, and the 
post-mortem examination revealed, as was expected, a general 
peritonitis, which had spread from the hysterectomy scar. 

One interesting feature of this case is that the patient 
had had only two pregnancies—one in 1898, when the 
child was stillborn, and when instruments were used, 
and another in 1899. Following the birth of the first 
child the patient was in bed with puerperal fever for 
six weeks. 

I am indebted to Dr. Barris and Dr. Donaldson for 
permission to publish this case, and to Dr. W. Shaw for 


various suggestions. H. P. LenMann. 
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SOME SUGGESTIONS FOR THE ADVERTISEMENT 
OF A NEW PATENT MEDICINE, 


OLLOL cured the huge carbuncle 
That so cursed our aged Uncle. 
COLLOL given for haif a year 
Completely cures ‘‘ main d’accoucheur.” 
COLLOL as a nasal spray 
Drives hay fever far away. 
COLLOL, t.d.s., p.c.— 
Bid farewell to B.C.C. 
COLLOL by the venous route 
Slays Neisser’s parasitic brute. 
It is whispered—though still rumour— 
COLLOL cures Pott’s Puffy Tumour. 
Give her COLLOL—no more dithering, 
See her toxic goitre withering. 
COLLOL given twice a day 
Turns R.O.P. to L.O.A. 
COLLOL cures that wretched chest tickle 
And arrests malignant testicle. 
COLLOL dropped into her ear 
Cured the maid’s dysmenorrheea. 


COLLOL rubbed into the tummy 
Turns the corpse into a mummy. 





ABERNETHIAN SOCIETY. 





Tue SUMMER SESSIONAL ADDRESS was delivered on Thursday, 
June 18th, at 8.30 p.m. in the Medical and Surgical Theatre by Sir 
Arthur Keith, F.R.S., on ‘‘ Something Ancient.’”? The lecture was 
illustrated by lantern-slides. Mr. F. H. K. Green was in the Chair. 
A large audience of members of the Staff, visitqrs, nurses and students 
Was present. 

The lecturer began by saying that he proposed to show how family 
trees are built up. As a concrete instance he would take the Taungs 
skull and endeavour to show the part it played in man’s family tree. 
He then showed a map of Africa and pointed out the position of 
Taungs, where the skull was found ; it was in the Kalahari Desert, 
about tooo miles north-east of Cape Town. He then pointed out 
and showed slides of Broken Hi!l, further north, where the Rhodesian 
skull was found; this was undoubtedly human, with the face of a 
gorilla. It belonged to the early Pleistocene period. 

The lecturer then showed a diagram representing the human 
family tree, and showing how the various skulls found from time to 
time fitted in, and how all the different races were sprung from a 
common stock. ‘ Pithecanthropus”’ was the oldest and was en- 
tirely on a branch of its own. It most nearly of all represented the 
“ missing link ’’ of the theory of evolution. 

The Taungs skull, which was discovered by Prof. Port, was in no 
sense to be described as a “‘ missing link,” and was of a comparatively 
recent date. It was probably between 50,000 and 100,000 years old. 
It was undoubtedly the skull of an anthropoid ape. Proofs of this 
were to be found in the character of the teeth, the shape of the face, 
and the size of the head. Slides were shown which fully illustrated 
these points. At birth the brain of a gorilla was nearly the same 
size as that of a newborn child, but the gorilla’s brain grew very 
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little afterwards, so that the brain of an adult man was very much 
larger than that of an adult gorilla. The fact that the bones of the 
face of a gorilla grow very much more than the bones of the skill 
leads to a great change in the shape of the head as it grows up. The 
shape of the Taungs skull pointed to its belonging to an ani:ial 
about four years old. 

The region where Taungs is situated was originally a green and 
fertile land, and it was due to the fact that it was now a desert that 
the race of apes to which the Taungs ape belonged had becoie 
extinct. 

The skull was now to be seen in the South African Pavilion 
Wembley. It was there described as the bedrock of the hu 
family tree, and plaster casts had been made of the original ow: 
showing him as a man of about sixty, complete with bushy eyebr: 
long grey hair, and a nose suggestive of syphilis. All of this \ 
of course, quite ridiculous. 

Prof. GAsk proposed a vote of thanks, Mr. Bo.ton seconded, 
the motion was carried unanimously. 

The meeting was then adjourned. 


n 





UNITED HOSPITALS SPORTS. 


Tue 54th Annual United Hospitals Sports Meeting took place at 
Stainford Bridge on Tuesday, June 9th, in glorious weather. 

May we congratulate the Hospital, and particularly those w 
represented us,on a magnificent performance in winning the Sport: ¢ 
This realization is all the more gratifying in view of Dr. Mor! 
Fletcher’s very apt speech, in which he said that there had never 
been better all-round performances than at this meeting. 

The Hospital were fortunate in having Mr. H. B. Stallard 
captain; he alone annexed 30 points and the Victor Ludorum Cup. - 
the first time this has been won by a Bart.’s man. He won tiie 
4 Mile, Mile and 3 Miles, and ran a very good } mile in the relay, 
His efforts cannot be too highly appreciated. 

Mr. W. S. Hinton has been secretary this year; it is safe to say 
that the office could not have been more efficiently filled. He has 
worked tremendously hard to get the team together and has bevn 
successful in the most tangible way. 

There were a number of the Staff present, which was much 
appreciated, and gave added encouragement to our competitors. 

There was an unfortunate occurrence in the 220 vards, both 
Griffiths and Hinton falling, Griffiths being badly spiked. 

Two records were broken and two equalled. 

T. R. Griffiths equalled record in the 100 vards by doing Io secs., 
while C. K. Lakshmanan equalled the hurdles record of 162 secs. ; 
both are to be congratulated. 

The Bart.’s relay team, despite the absence of Griffiths, knocked 
1} secs. off the record. Hinton ran a very good 220 despite being in 
obvious pain; Sinclair did a fast 440. 

A. Honner, of London, jumped magnificently in the Long Jump, 
and knocked nearly 6 in. off the record; he cleared 23 ft. ro} in. 

Ten points were scored for a win and six points for a second. 

Results : 

Three Miles: 1, H. B. Stallard (Bart.’s) ; 2, J. R. Beagley (Bart.’s); 
3, G. W. Rake (Guy’s). 10 yards; 40 yards. 

1oo Yards: 1, T. R. Griffiths (Bart.’s); 2, C. S. Steyn (Guy’s) ; 
3, W. Hinton (Bart.’s). Time, 10 secs. Won by 2 yards; 1 yard. 

Half-mile: 1, H. B. Stallard (Bart.’s); 2, F. Ta’Bois (London) ; 
3, L. Wills (Guy’s). 12 yards; 6 yards. Time, 2 min. 3} secs. 

Putting the Shot: 1, E. W. Hutchinson (Guy’s), 37 ft. 8in.; 2 


J. D. Buttery (Bart.’s), 36 ft. 4 in. ; 3, W. Hertzog (Guy’s), 35 ft. 3in. 
) 


220 Yards: 1, C. W. Harrison (Guy’s) ; 2, W. S. Hinton (Bart. 
12 vards. Time, 23? secs. 

Throwing the Hammer: 1, R. Kennedy (St. Thomas’s), 90 ft. 8 in. ; 
2, E. W. Hutchinson (Guy’s), 88 ft. 7in.; 3, G. H. Dav (Bart.’s). 

120 Hurdles: 1, C. K. Lakshmanan (Bart.’s) ; 2, C. W. Harrison 
(Guy’s); 3, E. C. Marsh (St.. Thomas’s). Inches; 5 yards. Time, 
162 secs. 

1 Mile: 1, H. B. Stallard (Bart.’s) ; 2, F. W. Ta’Bois (London) ; 
3, E. W. Skiffer (London). 8 yards; 12 yards. Time, 4 min 53 se°s. 

Long Jump: 1, A. Honner (London), 23 ft. ro}in. ; 2, W. Hertzo0g 
(Guy’s), 22 ft. 84in.; 3, C. L. Steyn (Guy’s), 22 ft. 54 in. 

440 Yards: 1, A. Honner (London); 2, C. W. Harrison (Guy’s) ; 
3, D. B. Smallshaw (Guy’s). 2 yards; 8 yards. Time, 51 secs. 

High Jump: 1, E. C. Marsh, 5 ft. 9fin.; 2, C. K. Lakshmanan 
(Bart.’s), 5 ft. 7in.; 3, S. Howard (London), 5 ft. 6 in. 


Tug 
Rel: 
Hinto 
20 Yal 
Bar 
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Tug-of-War: Guy’s beat Middlesex 2 pulls to o. 

Relay Race (220, 220, 440, 880); x, Bart.’s (P. R. Viviers, W. S. 
Hinton, M. R. Sinclair, H. B. Stallard); 2, London; 3, Guy’s. 
20 yards ; 20 yards. Time, 3 min. 432 secs. 

Bart.’s won the following challenge cups: roo Yards, T. R. 
Griffiths ; Half-mile, 1 Mile, 3 Miles and Victor Ludorum—H. B. 
Stallard ; Relay and the Inter-Hospital Challenge Shield. 

Points: Bart.’s 84, Guy’s 60, London 38, St. Thomas’s 20 
Middlesex 6, King’s o. P. i. P. 


STUDENTS’ UNION. 


GOLF. 


STAFF v. STUDENTS. 


Played at Denham on Wednesday, May 2oth, 1925. 
Mr. Rose = A W. A. Barnes 
Mr. Roxburgh H. O. White 
Dr. Hinds Howell H. E. Houfton 
Dr. Graham C. E. Woodrow 
Mr. Wade . Jj. H. T. Davis 
Dr. Ail =. j..Cox 

Mr. Just. ” S. Burt 

Mr. Scott . : ‘ C. A. Francis 
Mr. Bedford Russell . W. S. Maclay 
Sir Charles Gordon Watson J. G. Milner 
Mr. Griffiths . : A. H. Roberts 
Mr. Foster Moore A, F. Wallace 
Dr. Garrod. W. A. Briggs 
Mr. Holmes Spicer J. Spencer . 
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Dr. Hill and Mr. Wade ; 
Mr. Roxburgh and Mr. Just . 
Dr. Hinds Howell and Dr. 

Graham . P - 1 Barnes and Francis 
Mr. Scott and Mr. Russell . Maclay and Davis 
Sir C. Gordon Watson and 

Mr. Foster Moore : 
Mr. Griffiths and Mr. Spicer . 
Dr. Garrod and Mr. Rose 


Woodrow and Cox 
White and Houfton 


Burt and Roberts 
Milner and Briggs 
Wallace and Spencer 


The result was a win for the Staff, who started 3 up on each round, 
by ro matches to 9. 

The day was perfect as regards weather, and a vote of thanks was 
proposed to the Staff, who treated the students to an excellent 
supper in the Clubhouse. 





CRICKET CLUB. 


Aw enjoyable Cricket Week was spent during the glorious first 
week of June. Results were quite satisfactory, although it was 
not always possible to put a strong side in the field. A very pleasant 
game was played against Dr. Hinds Howell’s XI; at one time the 
Hospital team nearly collapsed, and it is hoped that next year— 
when the match will be played on a Saturday—this Past v. 
Present Match will revert to its former glory. 

As a result of our win over Charing Cross Hospital we are in the 
final tie, and have hopes of winning the Cup for the first time since 
1907. 

The 2nd XI have been doing well under F. P. Guilfoyle, and should 
enter the final tie at the expense of King’s College Hospital 2nd XI. 


RESULTS. 


Whit-Monday, June ist (won by an innings). 
and ror (Bettington 6 for 15, Meeser 4 for 13). 
tington 77). 

June 2nd (drawn). M.C.C. 289 for 9 (dec.) (Cook 5 for 58). 
149 for 7 (Mackie 57, Tanner 58). 


Croydon C.C. 35 
Bart.’s 161 (Bet- 


Bart.’s 
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June 3rd (won by 8 wkts.). 
8 for 15, Cook 2 for 1). Bart.’s 303 (Bettington 166). 

June 4th (lost). Old Cholmeleians 278 for 7 (dec.).  Bart.’s or. 

June 5th (won by 4 wkts.).. Dr. Hinds Howell’s XI 94 (T. Owen 21; 
Bettington 5 for 14, Cook 4 for 38). Bart.’s 146 (Maley 47 not out). 

June 6th (lost by 6 wkts.). Bart.’s ror. St. Albans 165 (Maley 
7 for 48). 

June 13th (lost by 3 wkts.). 
181 (Maley 6 for 56). 

June 19th.—Semi-final, Inter-Hospital Cup (won by 249 runs). 
Bart.’s 373 for 4 wkts. (dec.). (Bettington 147, Cook 106, Sinclair 
51 not out). Charing Cross Hospital 124 (Bettington 6 for 48). 

June 2oth (lost by 104 runs). U.C.S. Old Boys 202 (Cook 5 for 51). 
Bart.’s 98 (Cook 29). 


R.A.M.C. (Aldershot) 51 (Bettington 


Bart.’s 132 (Guinness 39). Streatham 


2nD XI. 
Mav 23rd (lost). U.C.S. Old Boys 2nd 95 (Guilfovle 6 for 36). 
Bart.’s 80. 


THE UNIVERSITY OF LONDON ATHLETIC SPORIYS. 
Tue Annual Meeting of the U.L.A.C. was held at Stamford Bridge 
on Wednesday, May 27th. Owing to exams., etc., the Hospital were 
not able to enter a full team (as had been hoped) in order to compete 
for the ‘‘ Rosebery Bowl.” 
The following gentlemen, however, entered individually : 


Beagley, Buttery, Hinton, Hosford, Lakshmanan and Griftiths. 


Messrs. 


RESULTS. 
1oo Yards: 1, T. R. Griffiths, 2, W. S. Hinton. 
220 Yards: 1, T. R. Griffiths; 2, W. S. Hinton. 
120 Yards Hurdles: 1, C. kK. Lakshmanan. 
Putting the Shot: 2, J. W. D. Buttery. 
B. B. Hosford and J. R. Beagley qualified for the finals of the 
440 and 880 Yards respectively, but failed to gain places in the final. 





CORRESPONDENCE. 


INSURANCE. 
To the Editor, ‘St. Bartholomew’s Hospital Journal.’ 


DEAR S1r,—In the March number of the JouRNAL appeared some 
very sound advice by ‘“‘ Third Chip ”’ to those about to enter general 
practice on the subject of insurance. I should like to cordially en- 
dorse his remarks and to add a few words on this subject. I wish 
most strongly to urge on those who will be practically dependent on 
their professional earnings to most seriously reflect on what might 
be the fate of those nearest and dearest to them in the event of their 
early death. The tragedies to be read in the reports of such societies 
as The Royal Medical Benevolent Fund should be enough to frighten 
the most thoughtless, and to make one reflect how culpable it is for 
any young medical man who is unfortunately without private means 
to marry without seriously considering future possibilities. The 
object of this letter is to point out to those in this situation how con- 
siderable provision can be made for those dependent on them for 
practically no expense. The Society for the Relief of the Widows 
and Orphans of Medical Men, 11, Chandos Street, Cavendish Square, 
W.1, was founded in 1788 to relieve the widows and orphans of its 
members who are left with an income of under £125 a year. This 
society is so strong financially that last year it was able to grant £65 
to the widows of its members and a similar amount to each orphan 
under 16, and to obtain these advantages the annual subscription is 
only 2 guineas for those who at the time of their election are under 
40 years of age. I need hardly point out what a large premium 
would be required by an ordinary insurance society for this—forty 
times as much I dare say in the case of those insuring when not 
young and leaving several children. I should like to add that the 
good work carried on for the last 137 years by this Society has only 
been made possible by the generous help of the more fortunate 
members of our profession, and to appeal to them by becoming 
members to help the widows and orphans of the less fortunate. 

Yours faithfully, 


June 22nd, 1925. A. M. Ware. 
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REVIEWS. 


SurGIcAL Operations: A TExt-Book FOR NURSES. 
Hey Groves. (Oxford Medical Press.) 

rhe decision to publish a book giving a simple account of surgical 
operations and technique was a timely one. ‘The recently instituted 
State Registration examinations for nurses call for a wider theo- 
retical knowledge than has hitherto been necessary, and for this 
reason alone nurses should find Surgical Operations, by E. W. Hey 
Groves, a welcome addition to their bookshelves. 

The nurse entering an operation theatre for the first time will 
appreciate the author’s well-known gift for presenting facts in their 
most rapidly assimilated form. 

In a busy operation theatre a nurse has few opportunities of ob- 
serving cases from A to Z; reference to this work should enable her 
to fillin the gaps, and therefore perform her duties more intelligently. 

The ward nurse also should benefit by it. It must be of immense 
advantage to her in the post-operative treatment of her patients if 
she has some knowledge of the steps of the operation performed. 

The student who enters in trembling and fearfulness into the 
operating theatre, will find himself able to take an intelligent interest 
in procedures that are complicated and confusing if he has read 
certain parts of the book, which explain lucidly the details which it 
is essential he should understand. 

Moreover, when the day for the final reckoning approaches, he will 
find the appendix, which contains illustrations of surgical instru- 
ments, extremely useful. 

Good type, excellent paper and numerous illustrations combine 
to make a useful text-book, which we can recommend to both 

“students and nurses. 


By E. W. 


CANCER AND THE PUBLIC. 
(Methuen & Co.) 
This book, which is written in language suitable for the layman, 
has a very definite end in view. The author believes that certain 
facts about cancer ought to be known by the public, and that the 
broadcasting of these facts would enormously improve general out- 
look in this condition. 

He demonstrates by his statistics the curability of cancer in 
certain regions of the body, and by a further set the immensely im- 
proved prognosis if the patient comes early to the surgeon. 

He then describes the danger signals of cancer in various regions 
and adds a rather unconvincing chapter on prevention. 

The book ought to prove of great value by stimulating the pro- 
fession to spread necessary knowledge along well-chosen channels, 
and by acquainting public-spirited people with facts to pass on to 
the public which matters but which will not read this book. 

The volume is not easy reading: there are far too many lists of 
statistics and far too much repetition. But the medical man should 
be aware of its existence, and time will be well repaid which is spent 
in observing the authors’ method of presenting an argument which 
is to him already a truism, but which to his patient is tragically 
unknown. 


By CHARLEs P, CHILDE, B.A., F.R.C.S. 
Pp. 259. Price ros. 6d. 


Minor SurGeERY. By Lioner R. 
H. K. Lewis & Co., Ltd., 1925.) 


FIFIELD, F.R.C.S. (London: 

We think that there are already too many books of this type. 
It is impossible to separate ‘‘minor’’ from ‘‘ major” surgery ; 
and when, as in the present case, attempts are made to do so, the 
result is a work which just dabbles in clinical and applied surgery. 
Even the beginner would do better to go straight to the text-books 
on the subject. The house-surgeon and other young practitioners 
would often be grateful for a book which deals sympathetically with 
the difficulties they may be up against—difficulties in the way of 
after-treatment of major and minor operations, for example the after- 
care of prostatectomy, about which there is very little in the books. 


Tue STATICS OF THE FEMALE PEtvic ViscerRA. Vol. II. By R. H. 
PARAMORE, M.D., F.R.C.S. (London: H. K. Lewis & Co., Ltd.) 

The author is to be congratulated on the very able and thorough 
account he has given.of the historical side of the treatment of the 
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forms of prolapse. This part of the book makes very interesting 
reading, and excellent material has been chosen to indicate the 
author’s ideas. An enormous amount of literature has been 
consulted and the author must be complimented for his industry, 
Perhaps the historical résumé has not a perfect sequence, but this 
is but asmall point. The critical survey of the old plastic operations 
is very good, and the explanations of their failures are carefully 
analysed. In this way, mainly by a process of exclusion, the criticisin 
becomes constructive. The term ‘‘ pudendal hernia” is advocated 
to cover all forms of prolapse and the term ‘‘ prolapse”? is con- 
demned. A good deal can be said for the author’s point of view, but 
the modern tendency is to describe the condition in its individual 
form rather than to use a general term. The book is very well 
written and the diagrams and plates excellently produced. Perhaps 
a third volume is in preparation, for the brief allusions to the 
Suspensory operation seem insufficient, and the recent operations 
of vaginal fixation and interposition are not considered. 


MipwiFery. Catechism Series. Third Edition. Part I. (Edinburzh: 
E. & S. Livingstone.) 

It is often useful for a student before his examination to obtain 
a compact classification of the branches of the subject for which he 
presents himself. He can then bring together the impressions he 
has somewhat diffusely acquired in reading the standard text-bovoks, 
In this respect this volume is of considerable value. The material 
is well arranged, facts are stated concisely and only important points 
are indicated. The print is good, but mistakes in the letterpress 
are numerous and require revision. 


TEXT-Book FOR NURSES, SURGICAL AND MEDICAL. 
AND BRICKDALE. (Oxford University Press.) 


By Hey Groves 
Price 26s. 

The authors of this work have been too ambitious. It is not 
possible to ccver the whole ground of anatomy and physiology, 
medical and surgical nursing and hygiene in a volume of some ‘00 
pages of large print. It is not the nurse’s duty to do operations, 
therefore she does not need illustrations of removal of the breast, 
etc. It is her duty to see that everything the surgeon needs is cor- 
rectly set forth for his use; she will not find any help in this direction. 
It is useless to say ice poultices or leeches may be needed for the 
treatment of a patient unless a description of how to make or apply 
them is given. A text-book should contain detailed descriptions 
of articles to be used and methods of preparing and using them; 
this could be done without enlarging this book by deleting the 
unnecessary matter, and concentrating on real nursing methods 
which can have a ground-work in written description, although 
practical work is necessary to acquire useful skill. 

We wonder why the work has a different name on the cover and 
title-page to its subsequent title on each page ! 


A MANUAL OF Mipwirery. By T. W. Even and Earbiey Hoi ssp. 
(Messrs. J. & A. Churchill.) Pp. 704. Price 21s, 


The sixth edition of this well-known book is edited by Dr. Eardley 
Holland, to whom certain changes are due. 

The section on toxzemiz of pregnancy has been carefully and lucidly 
re-written and it is easy to see that Dr. Holland is no mean supporter 
of the placental theory. 

The new part dealing with ‘‘ Diseases, Injuries and Death of the 
Fetus” is a real addition, and worthy of the book. A plea is made 
for recognition of pulmonary respiration as a sign of “‘ live-birti ”’; 
dead-birth is used where the foetus dies without breathing, even if 
the foetal heart be heard at birth ; while “ still-birth “ is used synony- 
mously with asphyxia neonatorum. These definitions we feel 
should be adopted generally. 

One disagrees with certain statements and opinions put forward. 

The treatment of pulmonary embolism with cardiac stimulants 
and oxygen can hardly find universal support. And again, in the 
treatment of a persistent occipito-posterior in a multipara with the 
head above the brim, we find the authors advocate version in pre- 
ference to manual rotation. This book, as a whole, is good, for it 
is sufficiently academic and yet of great practical help. 
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RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN. 


Apamson, H. G., M.D., F.R.C.P. ‘‘ The Treatment of Two Chronic 


Skin Diseases: (1) Chronic Eczema.’? Lancet, February 14th, | 5 ; } ; 
| Jusr, T. H., M.B., B.Ch., F.R.C.S.  ‘‘ Case of Deafness, with Loss 


1925. 

——— Idem., (2) “‘Acne Vulgaris.” IJbid., February 21st, 1925. 

Arcuer, H. E., M.R.C.S., L.R.C.P. (and Ross, G. D.). ‘“‘ The 
Tolerance of the Body for Urea in Health and Disease,” 
Quarterly Journal of Medicine, April, 1925. 

ARMSTRONG-JONES, Sir RoBert, M.D., D.Sc., F.R.C.P. 
on ‘‘ Suggestion in Social Life.” April 4th, 1925. 

BerRY, JAMES, F.R.C.S. Discussion on the Diagnosis of Malignant 
Disease of the Thyroid Gland. Proceedings of the Royal Society 
of Medicine, March, 1925. 

BrocKMAN, R. StLEGER, M.A., M.Ch., F.R.C.S. ‘‘ Acute Intestinal 
Obstruction: Some Points in its Early Diagnosis.”’ Practitioner, 
March, 1925. 

Brown, W. Lanopon, M.A., M.D., F.R.C.P. ‘‘ On the Treatment 
of Pneumonia.” Clinical Journal, February 11th, 1925. 

Carson, H. W., F.R.C.S. ‘Cancer of the Colon.’”’ Jbid., April 29th, 
1925. 

CLARKE, ERNEST, M.D., F.R.C.S. 
Practitioner, April, 1925. 
Cooper, P. R., M.D., B.Sc., F.R.C.S. ‘* Labour with Vulval Anus: 
Prevention of Vulvo-anal Rupture.”’ Clinical Journal, April 1st, 

1925. 

Cronk, H. Leste, M.A., M.D., D.P.H. An Introduction to School 
Medicine. London: H. K. Lewis & Co. 

Datton, C. H. C., M.A., M.R.C.S.  ‘* Successful Collapse of Lung by 
Artificial Pneumothorax in Advanced 
Lancet, May 9th, 1925. 


An Address 


““The Eye as an Index of Age.” 
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February, | 
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G. H. Orton, M.D.(Camb.). 
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(Museum 2117.) 

Horner, N. G., B.M.A. House, Tavistock Square, W.C. 1. 
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HARTSILVER, J., 
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(Leeds | 


Edward Bennett, T.D., M.B., F.R.C.S., of Birch Tree, Keresley 
Coventry, to Alice Graham, widow of Captain Noel Francis 
Graham, 7th Battalion Royal Warwickshire Regiment, Whitl 
Coventry. 

HEWER—-CHAMPNEY.—On June roth, at Bristol, Christopher 
Langton, M.B., B.S.(Lond.), son of J. Langton Hewer, M.1)., 
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M.B., F.R.C.S., aged 65. 

Tuomas.—On June 3rd, 1925, Lt.-Col. George T. Thomas, I.M.S 
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NOTICE. 


| All Communications, Articles, Letters, Notices, or Books for revi: 


should be forwarded, accompanied by the name of the sender, to ti 
Editor, St. BARTHOLOMEW’s HospPITAL JouRNAL, St. Barthol 
mew’s Hospital, Smithfield, E.C. 1. 


| The Annual Subscription to the Journal is 7s. 6d., including postay:. 


} 
| 


Subscriptions should be sent to the MANAGER, W. E. SARGAN’, 
M.R.C.S., at the Hospital. 


| All Communications, financial or otherwise, relative to Advertis:- 


M.R.C.S., L.R.C.P., appointed House-Surgeon | 


ments ONLY should be addressed to ADVERTISEMENT MANAGE®, 
The Journal Office, St. Bartholomew’s Hospital, E.C. Telephon: : 
City 510. 











CL) 


VOL 





